MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-025942

4{ A0 7 STATE FILE NUMBER
%ONF:‘:{S‘;%‘;E AMENDED RlnprtyﬁNm“p , u lhhi Primary Registration District No. s=d_% | Q__S_’____Regmur o N, [ T S P
I:l! I3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
00 o a. COUNTY a. STATE b. COUN admiasi
Vsi s | | Barton Kansas "Crawford mission)
Rev, 4/ % b. c(n)vnv (If outside corporata limits, give TOWNSHIP only) Length of stay in b <. csrgv Inside Limits
v} .
. 2 OWNBarton Co. Ozark Township 2 wks. TOWN Mulberry Yesfg Ne O
; ; <. FULL NAME OF {If NOT in hospital, locat Inside Limit d. STREET If cutside, give locati Resid F
(,()é & E N { in hospital, give location) nside Limits AvmeEL {If cutside, give location) eside on Farm
2ﬂ /;0 b INSTITUTION Hﬂms Yes [1 No X MuleT'I'Y Yes [J No E
1 [
) J. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or pring) QF
4 Joy -== Quinnett DEATH 7 - 4 1962
a 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BiRTH [ 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s P o Wh lte Widowed [ Divorced [ 5/8/1887 75 - | Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City and state or countryy | 12. CITIZEN OF WHAT COUNTRY
& v during most of working lifa, even if retired) N .
= Farmer retired Nebraska Gity, Neb, U. 5. A.
7 I g 13s. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 David Quinnett Saria Richter Pearl Wilcox Quinneti
8 _1, vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SMAC1a)l SECUDITY KO 17. INFORMANT Address
—« (Yes, ne, ar unknown) | {If_yes, giye wpr or dates of service| . . +
955 0. p 1 ves W W'Y Pearl Quinnett--wife--Ozark Township
% [ 18, CAUSE OF DEATH (Enter only one cause per line f . INTERVAL BETWEEN
10 z PART . DEATH WAS CAUSED BY: Q’vf 7 & ({D ’( 0% % s ONSET AND DEATH
ra ! -, . ; P v ~K . - A
o w z s IMMEDIATE CAUSE (5} o G pere oo’ ot b % 4 ey @K FAELS fﬁ(}f; ord.| 2 o
n o} 3 yA N 4
U la Y
GO Q . ) ¥ i -
126 o ﬁ [s] Conditions, if any, DUE TO {b) f . ) &= Iy ate: 3 < st £ 2
gﬁ- - 2 w 5 which gava rise to J .
T I= above c}:uu d(a}. g 3 04;
— statin: the under-
\l 3! — ‘ 2 = Iyingg cause last. DUE TO (c) / 5 -
‘—__g ‘o’- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related to the terminal 7| PART IIl. If deceased was female was
= isease condition given in PART there a pregnancy in last 90 days.
&2 << * ﬁ 4
(= - » . .
5 SiIAppendies s  wwas M,cnberav// Jor vead risf,  [Ove [On [ D unknown
.
g E 19¥ dvAs AUTOPSY 20a. ACCBENT SUI([IJ!DE HOM[I]C’jE 20b. DESCRIBE HOW {NJURY OCCU D. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
Q 9] ves 7 No gt
ra - .
4 UEJ 6 20<. TIME OF Hou Month, Day, Year
e a INJURY a.m.
x 2 g P
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., atc.) -
s . NOT WHILE AT WORK [J
o X Q
I.I.l o
3 o (- '-z-' 21. 1 attended the deceased fraM_/M 10, last saw ham alive om%i’_%
@ ; o Death occurred  at. l ﬁ m on the date stated above, and to the best of my knowledge, $rom the causes stated
[FT] 1
» o w 3 5 T7a. SIGNATURE {Degree or title) 22b. ADDRESS 23c. OATE SIGNED
=P id! GrnX RO |7 7¢ 7/
- “ 5 ~ * . ! 2 a- s '/9«
< 73a. BURIAL, CREMATION, | 23b. DATE MNAME OF CEMETERY OR CRE 23d. LOCATION (City, Yown, or county) Tate} (?62
o a REMOVAL {Specify) .
z e Burial . 7"6-_1962 National f:em_:;t_agv rt
= < 24. FUNERAL DIRE - [ ADDRESS 25, DATE RECD. BY LOCAL REG. [ 24. REGISIRA URE
E 5\ Y K 23 /76d Zonadlr
8

(Licensed Embalmer's Stateman? on Reverse Sids)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

- - LR N - T - - N 3 . Ly .
or by A TS R WL S SR SCI, LN S _.~Student Embalmer No.@(-
working under my personal supervision. . »7 e
Student Signed 4 MW
Signature of Student Embalmer
Licensed Embatmer No._=< (D0 2 %X
5 I . icensed Embalmer No.
SN L e -\-.‘\:‘ - TN T e ERFLES AN .
u - e . . " t .
“ . N NN

P. O. Address

Note The above, MUST . BE* SIGNED BY

THE I.ICENSED EMBALMER m,hls OWN HANDWR!TING
with the above constitufes grounds for revocation of hcense)

If embalmed by a $TUDENT, he also shall sign in his OWN handwriting

(Failure to comiply
If this body is not embalmed, fact should be so stated above




